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Executive Summary
Suicide has become one of the top causes of death in the world. Many of these depressed
and suicidal patients seek help at an emergency department (ED) or psychiatrist, but there are not
enough resources for those struggling with mental health. The lack of resources has caused
emergency rooms and mental health facilities to become full and wait times to get into a facility
for treatment can be multiple days or weeks. The current emergency department I work in
oftentimes has multiple mental health patients waiting for placement at a facility each day. They
wait for several days and the most a patient has waited is two weeks. These patients being held in
the ED delays their care and often makes the patients agitated. When the patients become
agitated about their length of stay, violence sometimes occurs against the staff causing more
issues. The extended length of stay in the ED also costs the department thousands of dollars due
to the patients often lacking insurance and not allowing more ED patients to be seen.
In recent years, there have been several studies done to try to decrease repeat suicide
attempts and ED recidivism. The most successful approach to decreasing these outcomes is a
telephone follow up program. Using this program, many hospitals found a decrease in suicide
reattempts and the patients were able to get help before they got to the point of a suicide attempt.
The programs consisted of a survey over the phone to see how the patient was doing and
determine their likelihood of attempting suicide again. If the pateint was more likely to become
suicidal, resources would be provided to prevent those thoughts from escalating. I believe the
hospital I work at would benefit from a program of this sort and there would be a decrease in
psychiatric holds.
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Reducing Suicide Reattempts with a Telephone Follow Up Program
According to the Centers for Disease Control and Prevention (CDC), suicide is a leading
cause of death in the United States (2022). In 2020, 46,000 deaths were related to suicide
(Centers of Disease Control and Prevention [CDC], 2020). Unfortunately, most people can say
they have known someone who has been killed by suicide or has considered suicide. These
deaths need to stop, and the best ways to prevent them is to intervene before the individual
considers suicide. This paper will discuss a project that could help decrease the number of
suicides. The project involves a telephone intervention program that can help reach out to
patients that have attempted suicide in the past and have visited the ED. We need to stop these
numbers from increasing and it all starts with prevention.
Rationale for the Project
Suicide deaths are on the rise in the United States. 12.2 million adults considered suicide
in 2020 (CDC, 2022). For every suicide death, there are 4 hospitalizations for suicide attempts
and 8 emergency department visits related to suicide (CDC, 2022). These hospital visits could be
a turning point in the lives of patients seeking help.
A study by Goldman-Mellor et al. (2019), found that patients who visited the ED were
56.8% more likely to commit suicide in the year following their original presentation to the ED.
It has now been proven that these visits to the ED will almost always predict another attempt and
even death in the near future. These studies show that an intervention is needed to prevent
suicide reattempts. That is why a telephone follow up program needs to be put into action at the
facility I work at and many other hospitals across the globe.
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Literature Synthesis
Over the past few months, I have conducted an extensive search to determine a way to
solve the issue of suicide reattempts and readmissions in the emergency department. I was able
to discover twelve articles that discussed a telephone follow up program to follow patients that
had presented to the ED with a suicide attempt. Eleven of the twelve articles showed statistical
significance that this program worked and they saw a decrease in patients attempting suicide
again or being killed by suicide. Of the articles I reviewed, most had a six month to one year
implementation time frame. The most successful programs were those done over one year.
Some articles focused specifically on the recidivism of patients back into the ED. An
article by Boudreaux et al. (2016), discussed a decrease in hospital recidivism by following up in
an outpatient setting. Their method was calling patients between eight and five to follow up with
them after their emergency department visit to see if they needed help getting to their outpatient
appointment (Boudreaux et al., 2016). Following up in the outpatient setting did show success
because these patients were being seen by a psychiatric professional and they were able to
discuss their thoughts about depression and suicide (Boudreaux et al., 2016).
Other studies focused on reducing suicide by calling the patients at a 1-month, 3-month,
6-month, 9-month, and 1 year interval following their original presentation to the emergency
department with a suicide attempt. A study by Cebria et al. (2013), found this method to be
successful by reducing the rate of suicide reattempts from 14% to 6%. Another study by
López-Goñi and Goñi-Sarri (2021) did not have as significant of findings, but they found that the
patients benefited from the program overall. A randomized control study by Wei et al. (2013),
tested the different methods of follow up by comparing the compliance of patients that followed
up via telephone, in person, and a control group. Of the groups, the telephone study had the most
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compliance due to the patients not having to travel somewhere and the accessibility of a phone
(Wei et al., 2013).
Based on these studies, it appears that a telephone follow up study over a one year time
frame is the best method to decrease suicide reattempts and hospital recidivism. The telephone
program was found to be the most efficient and patient accessible option. Little costs were
associated with these studies due to universal use of cell phones. These studies were kept in mind
while designing a project to incorporate in my ED.
Project Stakeholders
When this project is implemented in the future, it will touch many people including
hospital administration, nurses, social workers and most importantly patients. This project will
be implemented with the help of nurses and social workers. They will be the ones keeping this
project in motion and tracking their progress. The suicidal patients will be the individuals
benefiting from the project. The hope is they will not become suicidal again while they are in the
program, and this outcome would truly benefit their lives. Hospital administration will also be
benefited because they will see a decrease in the number of holding cases and the loss of revenue
from suicidal patients without insurance. Overall, all parties would benefit from the
implementation of this project.
Implementation Plan
When I can implement my project in the future, I plan to do the following. I would first
speak to the staff about the new project and get approval by the hospital representatives. I next
would train the nurses and staff that would be conducting the interviews and obtaining consent.
Next, the staff would begin gathering participants for the project and follow up with each patient
at one-month, three-month, six-month, nine-month and one year intervals. Following one year of
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the project, the outcomes would be evaluated, and it would be decided if the project should be
continued or not.
Timetable
The project will take about one and a half years to implement and to see the effects of the
project. Two months will be needed for buy-in of the staff and hospital administration. Another
month will be needed to set up and develop the survey questions, consents for patients, and
electronic database. Another month will be needed to train the staff on how to complete the
survey and record the results. Following the preparation of the project, the implementation can
begin. Patients will start to be consented and signed up for the project at month five of the
project. The patients will be followed up at the one-month, three-month, six-month, nine-month,
and one-year intervals following their original presentation to the ED. Following a whole year of
the project, the last month will be devoted to analyzing all the data and seeing if it is significant
enough to continue (see Appendix A for a full timetable).
Data Collection Methods
When I can implement my project into practice, I plan to collect information on the
responses to the follow ups, how many patients participated in it, suicide reattempts, and how
many readmissions of suicidal patients. If there is a decrease in the number of suicidal patient
readmissions, then the project should continue, if there is not a noticeable change in the number
of readmissions, then the project should be repeated with some changes. The project will also be
evaluated by an evaluation tool (see Appendix B). If another year goes by and there is an
increase in hospital recidivism or no change in suicide reattempts, then there should be
consideration of terminating the project and implementing a different project to solve this
problem.
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Cost/Benefit Discussion
Although I was not able to implement my project, I have broken down the cost of the
project when implemented in the future. The project should not cost much considering we are
using the same staff members and the existing hospital phones. The only cost would be towards
the training of the individuals participating in the telephone interviewing of these patients. The
training should all be completed online, but it would need to be completed in the staff off hours
and they would need to be compensated for their time. This compensation and training could cost
around $1000 at most. The savings from this project would be immense. Psychiatric patients
often do not have insurance and cost the department thousands of dollars a day while they are
being held in the ED. The thousands of dollars saved by preventing these patients from returning
would be worth completing the project. The best benefit of this project would be saving the lives
of those lost to suicide, and the price of those lives are invaluable.
Discussion of Results
My project was not able to be implemented this semester due to staffing issues and
management changes in the Emergency Department I work in. The information I was able to
collect during this semester has helped me support the need for my project and has helped
administration understand why it would be beneficial to implement a project such as this one. In
the future when I incorporate this project, I expect to see a decrease in suicidal patients returning
to the ED and less involuntary holding of these individuals.
Conclusions/Recommendations
Although I was unable to implement my project this semester, I truly believe that my
facility would benefit from it, and I will fight for it to be put into practice in the future. This
project could help save the lives of those dying from suicide and could help decrease the number
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of patients in the ED waiting for psychiatric placement. The intervention would be relatively low
cost to the facility and could help them make more money in the long run. My next step will be
returning to the hospital administration with my ideas and literature synthesis to try to win over
their approval to put this project into action in the ED. With all change comes some push back
from the staff and administration, but I believe this change can be revolutionary to the mental
health field.
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Appendix A
Timetable
Month 1

Speak to ED about project

Month 2

Speak to Hospital Administration

Month 3

Speak to Staff about project

Month 4

Prepare Project Materials

Month 5

Train Staff

Month 6

Start Implementation

Month 7
(Month 1 of calls)

Collect Data and Call first group of
patients

Month 8

Collect data from other patients

Month 9
(Month 3 of calls)

Collect Data and Call first group of
patients

Month 10

Collect data from other patients

Month 11

Collect data from other patients

Month 12/1 Year
(Month 6 of calls)

Collect Data and Call first group of
patients

Month 12

Collect data from other patients

Month 13

Collect data from other patients

Month 14
(Month 9 of calls)

Collect Data and Call first group of
patients

Month 16

Collect data from other patients

Month 17

Collect data from other patients

Month 18
(Month 12/1 year of calls)

Collect Data and Call first group of
patients

Month 19

Evaluate last year of project
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Appendix B
Evaluation Tool
1. Did the project show a decrease in suicide reattempts?
5- Strongly Agree
4- Agree
3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree
2. Did the patients participate in the project?
5- Strongly Agree
4- Agree
3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree
3. Did the patient think this project was useful?
5- Strongly Agree
4- Agree
3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree
4. Was the project reasonable for the staff members involved?
5- Strongly Agree
4- Agree
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3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree
5. Was the project cost effective?
5- Strongly Agree
4- Agree
3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree
6. Should we continue with this project?
5- Strongly Agree
4- Agree
3- Neither Agree/Disagree
2- Disagree
1- Strongly Disagree

